WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 1 1955

STANDARD CERTIFICATE OF DEATH

'?060

Farmer

State File No,
o}

' BIRTH XO. REG. DIST. NO. 360 PRIMARY REG. DIST. WO. 453 Kegistrar's Now3 oo .
1. PLACE OF DEATH 2. USUAL RESIDENCE thun devessed lived. If taticn: residenes befois
a. COUNTY Vy a. 57 ATE b. COUNTY W;:‘n_h!)/

Yernon i

b. CITY (I outeida corpurate limite, writa RURAL and give ¢. LENGTH OF || e CITY (U ouw 8, -m-nmnn.l vewwmils! ) S

townstiip)| STAY (la this placw) |
TOWN Richards I0years TOWN W
d. FULL NAME OF (1f nat inhmplhl or Lustltution, tlve stract sddress ot location) " d. STREET - (1 rursl, give louum)
HOSPITAL OR ADDRESS — —_—
INSTITUTION  Ho Ri chards Misgouri

3. NAME OF a. (First b. (Middle . (Last |

DECEASED {Firsh ¢ ) (Les) ' 4 DSF (Manth)  (Dey) (Y.i" L-
(Type or Print) JTohn Owen HcCulloqg.h DEATH 2 - L2 5D
5. SEX 6. COLOR OR RACE | 7. \r&llAD%f;lJEg 'SE\\,{ERC'E‘SRRIED |PTE OF BIRTH 9.“AnGE o rean] w tocx s x| @ woh i .

1Bpediy) birtbday! Daye | Hours [ Mia
male 0 white widowed / 7 g3 I , s I
m:;al.lsugl. Sgtcgp‘:\:m ﬁw‘::;ng:&::; 10b. KlN? OF BUSlNESSD%gT 1RN‘; 1. BIRTHPLACE (City and State or Forsigs Countey) 12 CITIZEI;?F WHAT
S

Bloomington, Illinois

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jack McGullongh g

15. WAS DECEASED EVER TN U.S. ARMED FORCES?

(Yes. no. or unkoown) ‘ (If yus, xive war or dates of sarvios}

Bettv Thatch
16. SOCP‘\L sscumg]

NAME

14, NAME OF HUSBAND OR WIFE

I—-_...:-—-—-_:..——-———-—-_____‘_
17. INFORMANT'S S|1GNATURE OR NAME

(gipter) Mrs, Dais

- Ii. Enter only opscause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

tina for (a), (b), sad (¢} DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANVECEDENT CAUSES

' MEDICAL CERTIFICATION

the mode of dping, such | Aforbid conditions, if anp, giing DUE TO (6)
os heart fallure, asthenia,
e, [t means the -

eaae, infury, or complica-

rise to the above caude (@) stating
the underlying cause lodt,
DUE TO (¢}

M

tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS

Conditlons contributing to the death but ot W W
related to the dizease or condition causing death

19. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION / J 20. AUTOPSY?
. 1 .
@], L343 vis (] o 3
21a. ACCIDENT (Bpecity 21b. PLACE OF INJURY ¢ .I:u/&m te. ,OR Toy&sﬂn (STATE)
'SU .._______,._,____ hom-iamfnwr:uuut.‘ wJﬂ v L p
HOMICIDE _ ,
219. TIME (Meath) * (Dar) @oun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY R? +

OF {Year)
- ¥
INURY e o | WHILEATI) NOTWHILE

WORK AT WORK

b

AJW

2 he;eiy cerlify -that I atiended the deceased from _'-""'_’_"_? —_— [0, M I-Jnl-caw the deceased
, 19__=—= and that death occurred at _4__7__ from

alive on

the cauaes and on the dale stated abope.

2a. SIGN or {itle)

23c. DATE SIGNED

23b DRESS . .
- M £

2s. BURIAL . CREMA- | 24b. DATE

TIGN, REMOVAL Spestss) 4 5" /!

DATE REC'D BY LOCAL

74z, AAME OF CEMETERY OR CREMATORY

Richalend Cemstery

24d. ION (City, town, or county) (Eiate)

Richards Missuri , Vernon co.
25 FURERAL DIRECTOR'S SIGIIATUIIE ADDRESS

- -

Cheney Undertaking Co. Fort Scott, Ka.

REsz RAR'S SIGNATURE ;
. {licensed ‘s -gmmm an Reverse Side)




. . STATEMENT BY LICENSED EMBALMER |

-

I hereby cert;iy that the body whose name is recorded on the reverse s:de of tlm ccmﬁute was embalmed by me, or by
\ .

- et eeeean Student Embalmer No.

R .. \
wo:lung under my persona! supervision, '

Student cocescnrenan ........l............‘... ) Signe
Student Embalmer .
! ’ Licensed Embalmer No .? g2

& b .
- . ¥P. 0. Addm_m__%..__m

" Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. -

. ¢ -



